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ABSTRACT

The focus of the present study was to investigate special
vs. elementary educators' attitudes toward special class
labels.

The special class labels involved were constructed

using bipolar scales of 16 different characteristics.
These sets of scales were applied to the ideal child, the

average child, and various types of handicaps.

The results

indicate that there was a smaller discrepancy between the
ideal child and the average child than between the ideal

child and the various handicap labels.

The results also

indicate that, due to a significant interaction effect,
the special educators react more favorably toward the
descriptive labels Mongoloid, Mental Defective and Aphasic
than the elementary educators.

However, the global hypo

thesis that special educators would react more favorably
toward all labels than elementary educators was not sub

stantiated.

Two clusters, a medico-physico and socio-

psychological, were compared; however, the hypothesis
that the medico-physico cluster would exemplify less
stigma was not substantiated.
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INTRODUCTION

Presently in the literature there is a paucity of
information concerning teachers' attitudes toward special
class labels.

There are, however, many studies indicating

the detrimental effects of labeling in education (Blatt,
1972; Dunn, 1968; Johnson, 1969; Jones, 1972; Mercer,
1973).

The purpose of this research is to expose and
explore differing attitudes (stigma attachment) toward
special class labels by special and regular class educators
to determine if experience with handicapped children is
related to the labeling process.

As mentioned previously,

the research in this area is slight, making it imperative

to cover the major labeling issues which indirectly apply
to the central purpose of the present research.
issues which will be covered are:

The

1) the effects of

labeling, 2) the efficacy of special classes in support
or denial of the detrimental effects of labels (this

section is specifically geared toward

the mildly retarded

which accounts for the bulk of empirical research done on

the labeling issue), 3) teacher expectancy studies — their
strengths and weaknesses, and 4) the connotative and deno
tative meaning of mental retardation.

The Effects of Labeling

Labeling has caused much controversy, even when used

as a way to designate accurately what type of program is
needed for the child.

However, the misuses of labeling

are a definite problem in education today.

Dunn (1968)

caused much controversy when he stated that the special
class is disadvantageous to the slow learner and under

privileged.

He also claimed that disability labels such

as "handicapped" when given to a child reduce the

teacher's expectancy of the child to succeed.

Removing

him from the regular class because of this label is said
to have a debilitating effect upon the child's self-image.

By keeping the child in the mainstream of education, much
of this labeling effect is potentially avoided or con

trolled.

Today several serious education and civil rights

cases (e.g. Segal, 1972) have arisen in opposition to the

special class because it labels described children as
mentally retarded and it discriminates against them and
segregates them from normal peers.
The concern for the detrimental effects of labeling

has focused primarily on the effect of the label on the
mildly retarded child of low social status.

In court

cases, detrimental effects of the "mentally retarded"
label are cited as fact (Ross, DeYoung, and Cohen, 1971;

Segal, 1972 and Weintraub, 1972).

Yet a search of the

empirical literature on labeling and what data is available

tends to be anything but conclusive.

Nevertheless, the

position of the majority of special educators seems to

be that labeling has a detrimental effect.

Such a view

has apparently been unchallenged as one reads the
accounts of litigations charging, in part, that the

labeling of the child as mentally retarded has had
devastating effects.

The nature of the labeling effect and the dynamics

whereby the label produces certain outcomes are certainly

more complex than the cursory explanations provided to
date.

A few writers on this topic have noted that some

type of categorization or classification is essential to
the progress of scientific inquiry (Cruickshank, 1972;
Haywood, 1971); others have acknowledged the complexity
of the problem (e.g. Jones, 1972; MacMillan, 1971; Meyers,
1973).

To date, authors have tried to weigh existing

evidence on the impact of labels on children and to draw
whatever conclusions might be possible, however tenuous
the evidence might be.

Finally, in the case of labeling, the burden of

proof lies with those who advocate the use of labels to
demonstrate that the categorization demonstrably benefits
the individual who is labeled.

That is, do the benefits

of categorization actually outweigh the detrimental
effects?

The Efficacy of Special Class Studies
The studies of efficacy of special classes reveal

little regarding the effect of the label, yet are cited
widely.

The classic study which basically began the

stream of studies on efficacy of the special class was

conducted by Johnson and Kirk in 1950.

Utilizing a

sociometric technique these investigators found in 25
classrooms with 689 children:

1.

Three times more stars (designation for

popularity) among non-retarded than retarded
children.

2.

Sixty-nine percent isolates (designation for
unpopularity) among retarded versus 39 percent
among non-retarded children.

3.

Retarded children were overtly rejected 10

times more frequently than non-retarded
children.

Johnson and Kirk pointed out that the retarded child

in a regular class is as socially isolated as he would be
if he were not physically present.

Jordan (1966) further

emphasized the point that special class placement does not

precipitate a cleavage between the retarded child and his
peers since the cleavage already exists whether the
retarded child is in school or not.

In 1958, Baldwin

studied the social position of mentally retarded children

in the regular class in a school that also had some
special classes available.

She found that even with the

more deviant children out of regular class the degree of

social acceptance of educable mentally retarded children
(EMR) in the regular grades was much lower than that of
the non-EMR child in the same classroom.

Both teachers

and students agreed that anti-social behavior was in the
form of compensation for lack of mental ability to cope
with a situation in which the mentally retarded felt
inadequate.

In 1958, Blatt compared EMRs in segregated and

regular classes from separate communities and found that
EMRs in special classes appeared to be more socially
mature and emotionally stable than EMRs in regular
classes.

However, Blatt recommended further investi

gation of this finding to see if special class teachers
tend to accept retarded children more than do regular
class teachers and what effect this might have on the

child's total development.

Goldstein, Moss and Jordan

(1965) criticized this type of community comparison,

stating that because of the possible lack of exhaustive
screening, the special class data did not include a
representative sample of EMR children.

One study which did have equivalent groups and
random assessment was the 1965 study of Goldstein, Moss

and Jordan.

Their investigation screened all entering

first grade children in schools in three communities in
control situations; all children who had individual IQ
test scores below 85 were randomly assigned to regular

or special classes.
1.

After four years it was found that:

Both groups had raised their average IQ's
from 75 to 82.

2.

Neither group was superior in academic
achievement.

3.

Neither group was superior on a test of social
knowledge.

This study lends credence to Johnson's (1962) allegation
that special classes were no better than the regular
classes in fostering academic achievement.
Gottlieb and Budoff (1973) studied the social

acceptability of retarded children in non-graded schools
which differed in architecture.

The results showed that

EMRs in the open concept school were rejected more often
than retarded children in the walled school.

This indi

cates that the structure of the school or concept has

little or no impact on the phenomenon of stigmatization
through labeling.

Another recent study by Jano, Ayers, Heller, McGettigan
and Walker (1974) investigated the alternative integrated

program called the resource room to determine the socio
metric status in regular classes of former, special class

EMRs who were participating in the resource room program.

Despite the availability of supportive resource room
services, the investigators found that EMRs were apparently
not any better accepted in the regular class than were EMRs

in previous studies who had not received such supportive
services.

For purposes of isolating the effect of labeling,
these studies are of little use because of the variety of

independent variables.

The efficacy of special class

studies in general does not support the deleterious effect
of labeling, for they are unable to isolate the effect of

the phenomenon and its interaction with other known vari
ables such as social background, peer pressure, etc.

In

fact, the majority of these studies suggest better adjustment
was indicated in the special class or no difference.
Teacher Expectancy - The Self-fulfilling Prophecy

The believability of the charge that teachers contri
bute to the self-fulfilling prophecy of low academic

achievement depends on the validity of the research of
Rosenthal and Jacobsen (1966, 1968).

The study involved fast, medium, and slow reading
classrooms at each grade from first through sixth in a
single elementary school, "Oak School" in South San
Francisco.

During May, 1964, while students were in

grades K through 5, the Harvard Test of Inflected
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Acquisition was administered.

As described to teachers

the new instrument purported to identify "bloomers" who

would probably experience an unusual forward spurt in
academic and intellectual performance during the following

year.

Actually the measure was Flanagan's test of General

Ability (TOGA) chosen as a non-language group intelligence
test that would provide verbal and reasoning subscores as
well as total IQ.

As school began in Fall of 1964, 20%

of the students were randomly designated as "spurters."
Each of the 18 teachers received a list of from one to

nine names identifying those "spurters" who would be in
his class.

TOGA was then readministered in January 1965,

May 1965 and May 1966.

Rosenthal and Jacobsen chose to

obtain simple gain scores from the pre-test to make their
primary comparisons with these.

Two- and three-way

analyses of variance were the statistical computations
utilized.

The results were interpreted as showing

"that teachers' favorable expectations can be responsible
for gains in their pupils' IQs and for the lower grades,

that these gains can be quite dramatic" (cited Snow, 1969)
Since this initial study, many studies have tried to
indicate teacher expectancy in the classroom and account
for failure or success in academic performance, yet the
evidence from these studies remains inconclusive and not

supportive (Snow, 1969).

Rosenthal's and Jacobsen's

study has been extremely difficult to replicate from an

experimental design point of view (replete with sampling

bias and confounding variables), yet many intriguing
studies have been generated out of this initial research.
One rather ingenious study by Rosenberg (1959) had
college students interview institutionalized children

grouped according to high ability and low ability.

It

was hypothesized that more "binary" questions (requiring
only agreement and disagreement) would be asked of low

ability children by college students.

It was thought

that the interviewer would adjust his behavior to the
level he thought appropriate for the "type" of child
with whom he was dealing.

Such adjustments, if found

with teachers, ward attendants, peers and parents, would
lead to concern over the possibility of an oversimplified
stimulus environment to which labeled children are

exposed.

The differences obtained were not sigificant.

In Dunn's (1968) article, the studies of Rosenthal

and Jacobsen (1966) are relied upon heavily in documenting
the existence of the self-fulfilling prophecy.

MacMillan

(1971) was critical of Dunn's reliance on this research

and wrote;

"If we could extrapolate so easily from the

Rosenthal and Jacobsen work as implied by Dunn, the
problem could be solved immediately by simply labeling

the children under consideration 'gifted' and thereby
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increase the teacher's expectancy for them to succeed."
(p. 252)

The main proponent of the self-fulfilling prophecy
as it relates to the mentally retarded, defective or

handicapped is Lewis Dexter.

Dexter (1956, 1958, 1960,

1964) suggested that much of the retarded behavior
displayed by the labeled individual is determined by
the expectations of others and their treatment of him.
Dexter (1958) points out that the self-image of the

mentally handicapped in a society which stresses apti
tude and intellectual achievement is likely to be nega

tive because the "looking glass self" principle operates

and they learn from their social contacts to introject
these negative experiences.

Consequently, difficulties

are created, derived from the social role of the handi
capped rather than from anything inherent in the bio

psychological nature of the handicapped individual.
The dynamics involved in the self-fulfilling prophecy
center on two alternatives, either a) the individual
who knov7S that a certain child is retarded somehow

communicates this to the child, which results in selfdevaluation as described above or b) the individual
who knows that a certain child is retarded behaves

differently tov;ards the child than if the child had
not been classified as retarded.
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The concept of teacher bias is closely related to the
concept of the self-fulfilling prophecy referring to the
tendency for events to occur in the manner which has been
predicted.

A study by Soule (1972) was designed to examine

the effect of experimentally induced teacher bias on the

subsequent behavior of institutionalized severely retarded
children when the bias was a result of optimistic psycho
logical reports to cottage parents.

After pre-test and

post-test results from different tests were analyzed, no
bias effect was found.

In this study no attempts were made

to measure directly the existence of teacher bias.

It was

felt that the presence of such bias could be inferred if
the performance of the children had been changed by
biased psychological reports.

Therefore, teacher bias

may or may not have been created in the cottage parents,
but in any case, the effects of such bias could not be
measured with the instruments used.

These results contri

bute to the evidence that the teacher bias effect is'

unpredictable and may not have the strength which is
popularly attached to it.
The research on the self-fulfilling prophecy has

failed to provide clear-cut evidence in support of the
impact of labeling on educational and social judgments
such as popularity and personal traits.

Guskin (1963)

hypothesized that the role concept "defective" probably

leads to certain privileges as well as punishments.

12

including the absence of demands for self-support and

protection, and the acceptance of certain unusual behavior
contrary to norms for non-defective individuals.

Goodman,

Gottlieb and Harrison (1972) found that mentally retarded

children completely integrated into regular classes were

sociometrically rejected significantly more often than
non-retarded children.

Furthermore, the integrated

mentally retarded children were rejected significantly

more frequently than those in a self-contained class.

In a subsequent investigation (Gottlieb and Davis, 1973)
there was no significant difference in the frequency
with which integrated and segregated retarded children
were chosen as "partners" in a game.

What is indicated

by these studies is a transformation of the self-fulfilling
prophecy phenomenon into a social acceptance frame of
reference.

The behavior of the labeled person and how

that behavior is perceived from a specific attached label
becomes of central importance rather than the fulfillment
of a prophecy.

Connotative and Denotative Aspects of Mental Retardation

In the present comparison of the attitudes of regular
elementary school teachers with special class teachers

toward 12 specific class labels, many of the specific
class labels utilized (i.e, mongoloid, mentally handi
capped) relate directly to the category of mental
retardation.
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The labeling issue is somewhat different concerning
mental retardation than would be true for other cate

gories.

One must consider the connotative and denotative

meanings of the term, mental retardation.

Spefically,

mental retardation refers to the condition mentioned in
the American Association of Mental Deficiency (AAJ-ID)

definitions which states that the mentally retarded child

must have impairments in adaptive behavior as well as IQ
(Heber, 1961; Grossman, 1973).

At the same time, there

are 200 or more clinical syndromes, all of which accompany

a learning problem.

As Potter points out (in Jones,

MacMillan, Aloia, 1974), the use of a single label to
cover both conditions that are biologically grounded and

virtually irreparable and also conditions stemming from
different causes which are open to change through variation
of individual social circumstances, wrongfully obscures

possibilities for successful intervention.

Potter's

observation is probably valid when one considers the
connotative meaning of the word.

The same issue was

discussed by Meyers (1973) when he wrote:

"The parents

and other acquaintances of the able bodied EMRs who have

until school age, performed adequately in the community,
are somewhat disturbed that the children are brought

under the general rubric of 'mental retardation'

a

label which evokes the image of more patently retarded
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children with strange bodies and multiple handicaps."
(Hollinger and Jones, 1970; Meyers, Sither and Watts,
1966)

This conceptual association includes the attri

butes of incurability and chronicity, while the milder
EMRs are "chronic" only in the school years and "recover"
upon leaving school.
Hollinger and Jones (1970) suggested another source

of confusion over the denotative and connotative meanings
of the words "mental retardation", which they considered
the unfortunate spilling over from other labels, especially
mental illness.

With the v/ord "mental" common to both

labels, many people confuse the two and attribute charac

teristics of mentally ill persons to those who are mentally
retarded.

Another source of apparent confusion is related to
what Zigler (1970) called the "modal man."

In essence,

this phenomenon occurs when people perceive all indivi
duals V7ho share some designation (e.g., mentally handi

capped, aphasic, emotionally disturbed) as possessing

identical attributes, and those attributes are generally
those possessed by most individuals carrying a particular

designation.

Zigler (1970) elucidates the "modal man"

phenomenon by saying that rather than conjuring up atti
tudes of the modal retarded individual the term "retar

dation" seems to make individuals think of the biologically
disordered retarded person with a poor prognosis.

Most of
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the research in this area has utilized the seir.antic

differential technique and the responses are given to
mental retardation in an abstract form.

Whether such

perceptions come to m.ind when a person is interacting
with a retarded individual remains in the realm of

conjecture.

RATIONALE

The rationale for the present research is a direct
result of a study conducted by Morin (1974) in which the

relative degree of perceived stigma attached to various
learning disability labels was explored utilizing a
semantic differential technique with 64 public school
teachers.

Morin found that the learning disability labels

clustered together between those labels based on physical
handicaps and those based on socio-psychological grounds.

The least stigma was found with the label having an educa
tional focus with acknowledgment of specificity of the
problem.

The present study was concerned with identifying the

amount of stigma generated by specific labels by two
groups of teachers, regular elementary school teachers
(Group I) and special class teachers (Group II).
The intention is to explore whether specific class
labels can more strongly affect the judgment of teachers

not as familiar with the designations (i.e., elementary
school teachers).

If familiarity affects their judgments,

it might be expected that the two different types of
teachers v/ould tend to rate the handicap labels diffe

rently, i.e., with special educators responding more

16
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favorably to the labels.

Furthermore, these differences

in rating might also affect the overall evaluation of the
handicap types, regardless of teacher type.
Another concern of the study involves the differences

in the ratings of the handicap labels vis-a-vis the Average
Label.

The notion of handicap implies that these labels

refer to children who are further divergent from the Ideal

Child than the Average Child.

Since this effect is

expected to occur regardless of the type of teacher, this
effect can be evaluated as a general effect for all
teachers.

In the study conducted by Morin, et al. (1974), the

learning disability labels clustered into two groups:
1) a medico-physical cluster; and 2) a socio-psychological
cluster.

The present study investigates possible diffe

rences in the degree of stigma attached to each of these

categories of labels.

The medico-physical cluster consisted

of the labels multiple handicap, cerebral palsy, mongoloid,

crippled, mentally defective, and mentally handicapped.
The socio-psychological cluster consisted of em.otionally

disturbed, mentally disordered minor, childhood schizo
phrenia, aphasic, and autistic.

The present study

attempts to replicate the emergence of the two separate
clusters.

The above discussion leads to the following hypotheses:
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Hypothesis 1

There will be a significant difference in the overall

ratings of the handicap labels by the two groups of

teachers (special educators vs. elementary school teachers)
Hypothesis 2

There will be a significant difference between the

average child label and the handicap labels taken as a
group.

Hypothesis 3

There will be a significant difference in the

average stigma attached to the socio-psychological cluster
from that attached to the medico-physical cluster.

METHOD

Subjects

The two groups of subjects which were utilized were
30 elementary school teachers (Group I) and 30 special
educators (Group II).

The elementary educators were

selected from the Fontana Unified School District.

The

special educators were selected from schools for the
trainable mentally retarded in Fontana and San Bernardino.
Unfortunately it was not possible to randomly assign
teachers to the two experimental conditions (special
education and elementary educators) nor was it possible
to use a probability sample from the pool of teachers
that were practicing in these two professions.

Instrument

The instrument which was utilized was an adaptation

of Osgood and Tannenbaum's Semantic Differential Scale

(Morin, et al. 1974).

The adjective pairs used in this

adaptation were active/passive; rugged/delicate; pleasant/
unpleasant; unsuccessful/successful; kind/cruel; masculine/
feminine; insane/sane; excitable/calm; dull/sharp; weak/

strong; good/bad; healthy/sick; lov7 social status/high
social status; intelligent/unintelligent; worthless/
valuable; and socially popular/socially unpopular.
19

Both
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the order of the presentation and the polarity of the

adjectives were randomly ordered.

The labels which were

used were two non-specific labels, ideal and average, as

well as 11 specific labels.

The 11 specific labels were

autism, childhood schizophrenia, mentally disordered
minor, emotionally disturbed, mentally defective,

multiple handicapped, crippled, mongoloid, mentally
handicapped, aphasic and cerebral palsy.

The instrument

was scored using a 1- through 7-point scale.

Procedure

The instrument was administered to individual

subjects as well as groups of subjects.

The instructions

given were standard for the issuance of the Semantic
Differential Scale (Osgood and Tannenbaiam, 1957, p. 82).

The subjects were encouraged to progress through the
scale refraining from viewing previous answers.

The

subjects were instructed to read the directions care

fully and not to take more than 15 minutes to fill in
the instrument (see Appendix).

Any questions which arose

were answered quickly by the administrator of the instru
ment.

Measures

The raw variables consisted of 13 ratings of

hypothetical children on 16 scales each.

One of the

raw variables was a rating on the 16 scales of the
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characteristics of an ideal child.

Another of these

variables was an identical measure constructed for the

average child.

The other 11 raw variables consisted of

identical scales applied to various types of handicapped
children.

The dependent variable was constructed by the

transformation as shown in Tables 1 and 2.

This first

step was the subtracting of the ideal items from each of
the remaining variables.

That is, the rating of each of

the 16 scales for each concept was subtracted from the
same scale value on the other 12 label description con

cepts.

The final step V7as to sum these absolute values

over the 16 scales resulting in 12 individual scores
arising from the transformation.

These 12 scores were

repeated measures of the dependent variable, which may
be called "total discrepancy from ideal score."

Design

A mixed analysis of variance design consisting of
one between factor and one within factor was used.

The

between factor in the design was the type of teacher who

completed the questionnaire (elementary or special edu
cation) and the within factor was the label of the child

whose discrepancy from the ideal was being examined (see
Table 3).

The main hypothesis that there will be a significant
difference in the discrepancy scores between the two
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Table 1

Construction of the Dependent Variable:
Raw Scores as Derived from

Scales for One Hypothetical Teacher

Handicap #11

Ideal

Average

Handicap #1

Scale^

7

6

2

. .

4

Scale2

6

4

3

. .

2

Scale^

6

5

3

. .

4

Scale^g

6

4

3

. .

2
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Table 2

Construction of the Dependent Variable:
Computation of Difference Scores
and Sums from the Evaluations

of One Hypothetical Teacher
ni

II

Ideal-Average

NC

Ideal Handicap #1

Ideal-Handicap #11

1

Scale^

17 - 6] =1

Scale2

|6 - 4j =2

Scale^

Scale^g

7 - 4

= 3

6 - 3| = 3

6-2

= 4

|6 - s] =1

6 - 3I,1 =3

6-4

= 2

|6 - 4j =2

6 - 3| = 3

6-2

= 4

Total
Difference

(Sum of
Scales

14

1 - 16)

Note.

These values taken from Table 1.
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Table 3

Tabular Representation of Design Factors

Between Teachers\

Within Teachers

Average

Elementary

SEl

Xlll

SE2

X121

SE3

X131

SE30

X1301

S31

X211

S3

X221

Special

Handicap #1
X112

Handicap #2 . . . Handicap #11
X113

X1112

X231

Ss30

X2301

X23012

M
>C»
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teacher types, was tested using the between factor of
the study.

The within factor was used to test two separate
hypotheses.

The first of these hypotheses was that

there was a significant difference between the average
child's label and the various handicap labels.

This

hypothesis requires contrasting the average child label
with a composite mean for the 11 handicap types.

The

second hypothesis using the within subject factor was
that teachers would differ significantly in their
evaluations of the socio-psychological cluster of
handicaps vs. the medico-physical cluster.

This

hypothesis requires the contrasting of the six medicophysical handicaps with the five socio-psychological
handicaps.

RESULTS

The analysis was performed by using the BMD08V of
the Biomedical Computer Programs series (Dixon, 1973).
The mixed design involved a between-subjects (teacher

type) variable and within-subject variable (handicap
label).

The results of this analysis can be seen from

Table 4.

Table 4

Presentation of Analysis of Variance of Mean
Discrepancy Response Scores

Source

^

Between

Teacher Type (T)
Error (b)

^

—

59

1,496.45

1

1,496.45

97,814.75

58

1,686.46

15,960.79

11

1,450.98

1,626.33

11

147.85

37,407.55

638

58.63

.89

Within

Handicap Type (H)
TH
Error (w)
*p <.01
**p <.001

26

24.74**
2.52*
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The F-Score for the teacher type was .89 which was not

significant. The mean discrepancy of the elementary
school teachers was 34.25 while the means of the special
education teachers was 31.37. The factor of handicap
labels was significant beyond the .001 level wxth an

F-Score of 24.75. (The means for the 12 handicap labels
are in Tables 5 and 6.)

Table 5

Mean Discrepancies from Ideal:

Handicapped vs. Average Child
Category Label
Average

Crippled
Aphasic
Cerebral Palsy

Mean of Category
19.68
28.95
29.98

31.20

Multiple Handicap

34.13

Emotionally Disturbed

34.17

Mentally Disordered Minor

34.82

Mentally Handicapped

34.83

Childhood Schizophrenia

35.75

Autistic

Mongoloid

Mentally Defective

Mean discrepancy from ideal
over all handicapped types

36.45
36.58
37.37

34.02
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Table 6

Mean Scores for Clustered Handicap Types

Socio-Psychological

Mean

1.

Aphasic

29.98

2.

Emotionally Disturbed

34.17

3.

Mentally Disordered Minor

34.82

4.

Childhood Schizophrenia

35.75

5.

Autistic

36.45

Group Mean

34.23

Medico-Physical

Mean

1.

Crippled

28.95

2.

Cerebral Palsy

31.20

3.

Multiple Handicap

34.13

4.

Mentally Handicapped

34.83'

5.

Mongoloid

36.58

6.

Mentally Defective

37.37

Group Mean

33.84
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The interaction effect between teacher type and the

category labels was significant (F = 2.51, £<.01).

The

individual cell means from which the F statistic was

computed is found in Table 7.

Table 7

Mean Discrepancies from

by Handicap

Ideal

and Teacher Type

Teacher Type

Category Label
1.

Elementary

Special

Differenc

Childhood

Schizophrenia

34.83

36.67

-1.84

2.

Multiple Handicap

33.80

34.47

- .67

3.

Crippled

29.23

28.67

.56

4.

Cerebral Palsy

31.73

30.67

1.06

5.

F,motionally Disturbed

35.03

33.00

2.03

6.

Mentally Disordered
.

Minor

35.87

33.77

2.1

7.

Average

20.73

18.63

2.1

8.

Autistic

37.93

34.97

2.96

9.

Mentally Handicapped

37.07

32.60

4.47*

10.

Mental Defective

40.40

34.33

6.07*

11.

Aphasic

33.63

26.33

7.30*

12.

Mongoloid

40.80

32.37

8.43*

*p<.01
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The second hypothesis, comparing the ideal child with
the various handicap labels, required an analysis of the
individual means.

Scheffe's test for analyzing diffe

rences between means within an experimental factor indi

cated "that the average child label showed significantly
less deviation from the ideal child label (19.68) than did

the various handicap labels (34.02).

The critical value

needed to reject the null hypothesis was

= 64.76 while

the actual value obtained from the mean difference was for

that contrast, 157.75 (p 2,001) (see Table 5).

The third hypothesis, comparing the medico^physico
cluster to the socio-psychological cluster, required a

similar analysis employing another contrast using Scheffe's
test of significance.

The critical value needed to reject

the null hypothesis of no difference between handicap
clusters was 80.54.

The actual contrast difference

comparing the weighted means was 11.72 (NS).

Therefore,

the null hypothesis is not rejected (see Table 6).
The analysis of variance indicated that there was no
overall difference between the scores of the two groups of

teachers.

The significant interaction effect indicated

that there were differences in the ratings of specific

labels even though there was no overall effect.

Tukey's

HSD Test was used to investigate differences in the indi
vidual label ratings for the two groups of teachers.

The

critical value needed to reject the null hypothesis of no
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mean difference at the .01 level was 5.585.

Three of the

label categories, Mongoloid, Aphasic and Mental Defective,
exhibited differences between the special educators and

the elementary school teachers greater than the critical
value with the special educators showing less discrepancy
from the ideal for each of three labels Cp_'s<.01).

DISCUSSION

The first hypothesis was concerned with differences

in responses of special education teachers when compared

with regular elementary school teachers.

More specifi

cally, one might expect smaller deviations for the

handicapped labels by the special education teachers due

to personal contact with children who exemplify these
disabilities and also because of formal training.

The

results do not bear out such a global assessment.

Such

a pattern was, however, suggested by significant inter
action effects.

The interaction effect shows that the lower ratings

given by the elementary school teachers to the handicap
labels tend not to be simply lower over the general

domain of handicap types.

These effects suggest, instead,

that the discrepancies in ratings by the two teacher types
are concentrated on a few of the handicap labels.

The interaction effect was significant on three

labels, mongoloid, aphasic and mental defective, indi
cating that special educators rated these labels more
favorably.

It can be postulated that due to close contact

or formal training, the special educators are more
sensitive to these labels and as to their connotative
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meaning than the elementary school teachers.

It can also

be postulated that in rating these descriptive labels the
special educators were more realistic due to familiarity
with individuals who are mongoloid, aphasic or who have
been termed defective.

The second hypothesis was that the amount of discre

pancy between the ideal child and the average child would
be smaller than the discrepancy between the ideal child
and the various handicap labels.

that this was the case.

The results indicate

There are two implications that

one may draw from these results.

First, that handicap

labels tend to increase the distance from the ideal

child, that is, the labels for handicaps are basically
pejorative.

Second, one might also argue that such an

expected finding increases the credibility of the
dependent variable used as a measure of the connotative

meaning of abstract labels.

The third hypothesis suggested that a medico-physico
disability was somewhat less a stigma than a sociopsychological disability as measured in a discrepancy
from the ideal child.

The results did not support this

hypothesis.
An attempt was made to explore the complexity of the

labeling phenomenon and to provide evidence of attitudes
which may be generated by descriptive label.

The labeling

question is raised for practical rather than scientific
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reasons, and the practical issue of greatest significance
is how to reduce any negative consequences for the persons
involved.

The strong interaction effect suggests that

such training for those dealing with handicapped children
is imperative for the categories mongoloid, aphasic, and
mental defective.

Clearly, children falling under these

rubrics are much more susceptible to discrimination

resulting from superstition and faulty beliefs of the
untutored.

The results suggest that more exposure for

all teachers to some handicapped individuals might help

the teacher realistically ascertain what the specific
individual can or cannot do.

An alternative way of discovering the impact of

labeling is to develop methods of removing the label and
reducing its consequences and to determine whether these,
in fact, have positive outcomes.

For example, if we

trained teachers to recognize that the label "retarded"

includes a wide range of children—including those who
are mislabeled because of instrument inadequacies or

language problems--and to understand that most of the
children labeled "retarded" will live "normal" adult

lives and are deemed adequate by their nonretarded

peers outside of school, we might expect that these
teachers would interact in a more positive way with the
"retarded" children with whom they come in contact.
this does occur, then we have not only a practical

If
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procedure but also relevant evidence about the effects
of current labeling practices.

In addition to the development of techniques to

reduce the possible effects of labeling, it would seem

of great importance to develop procedures for evaluating
the consequences of labeling in any specific situation.
While it may be difficult to sort out labeling effects

in a general way, it should be possible in specific
situations to determine whether children identified as

retarded feel insulted, degraded, or embarrassed and

whether their peers are m.istreating them or teasing them
as a result of their group membership.

This study thus suggests that we move from research
activities to development and evaluation activities aimed
at modifying labeling effects.

APPENDIX

INSTRUCTIONS

The purpose of this study is to measure the meanings of certain
things to various people by having them judge them against a series
of descriptive scales. In taking this test, please make your

judgments on the basis of what these things mean to you. On each
page of this booklet, you will find a different concept to be
judged and beneath it, a test set of scales. You are to rate the
concept of each of these scales in order.
Here is how you are to use these scales:

If you feel that the concept at the top of the page is very closely
related to one end of the scale, you should place your check-mark as
follows:

fair

X:

:

:

fair

:

:

:

:

:

:

:

:

unfair

:

:

: X :

unfair

or

:

If you feel that the concept is quite closely related to one or the
other end of the scale (but not extremely) you should place your
check-mark as follows:

interesting

: X ;

:

:

:

:

:

:

boring

:

:_jL=

=

boring

or

interesting

:

:

:

:

If the concept seems only slightly related to one side as opposed
to the other side (but is not really neutral) then you should check
as follows:

selfish

:

:X:

:

:

:

:

:

unselfish

:^:

:

:

unselfish

or

selfish

:

:

:

:

The direction toward which you check, of course, depends upon which
of the two ends of the scale seem most characteristic of the thing

you're judging.
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If you consider the concept to be neutral on the scale, both sides
of the scale equally associated with the concept, or if the scale
is completely irrelevant, unrelated to the concept, then you should
place your check on the middle space:

safe
IMPORTANT:

:

:

: X :

:

:

:

dangerous

(1) Place your check marks in the middle of spaces,
NOT on the boundaries:

:

(2)

:

THIS

NOT THIS

: X :

:

X

:

Be sure you check every scale for every concept,
do not omit any.

(3)

Never put more than one check-mark on a single
scale.

Sometimes you may feel as though you've had the same item before on
the test.

This will not be the case, so do not look back and forth

through the items. Make each item a separate and independent
judgment. Work at fairly high speed through this test. Do not
worry or puzzle over individual items. It is your first impressions,
the immediate "feelings" about the items, that we want. On the other
hand, please do not be careless, because we want your true impressions.
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DATA SHEET

^ex
Age
Name of Schools:

College or University
If high school student
Grade (i.e., 9,10,11,12)
If junior high school
Grade (i.e., 7,8,9)
What is your intended vocation?

What is the occupation of the principle breadwinner in your family?
If college student

Class level (i.e., freshman, soph., jr., sr.)
Major
If teacher in service

Grade or specialty

Age range of pupils
Years teaching in above grade or speciality

How many years have you been teaching altogether?
How would you rate your degree of satisfaction in teaching your
present grade or specialty? (Check one)

very satisfied
Highest degree held

:

:

:

:

:

:

: very dissatisfied
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AVERAGE CHILD

1.

Active

Passive

2.

Rugged

Delicate

3.

Pleasant

Unpleasant

4.

Unsuccessful

Successful

5.

Kind

Cruel

6.

Masculine

Feminine

7.

Insane

Sane

8.

Excitable

Calm

9.

Dull

Sharp

10.

Weak

Strong

11.

Good

Bad

12.

Healthy

Sick

13.

Low social status

High social status

14.

Intelligent

Unintelligent

15.

Worthless

Valuable

16.

Socially popular

Socially unpopular
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IDEAL CHILD

1.

Active

Passive

2.

Rugged

Delicate

3.

Pleasant

Unpleasant

4.

Unsuccessful

Successful

5.

Kind

Cruel

6.

Masculine

Feminine

7.

Insane

Sane

8.

Excitable

Calm

9.

Dull

Sharp

10.

Weak

Strong

11.

Good

Bad

12.

Healthy

Sick

13.

Low social status

High social status

14.

Intelligent

Unintelligent

15.

Worthless

Valuable

16.

Socially popular

Socially unpopular
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AUTISM

1.

Active

Passive

2.

Rugged

Delicate

3.

Pleasant

Unpleasant

4.

Unsuccessful

Successful

5.

Kind

Cruel

6.

Masculine

Feminine

7.

Insane

Sane

8.

Excitable

Calm

9.

Dull

Sharp

10.

Weak

Strong

11.

Good

Bad

12.

Healthy

Sick

13.

Low social status

High social status

14.

Intelligent

Unintelligent

15.

Socially popular

Socially unpopular

16.

Worthless

Valuable
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MULTIPLE HANDICAPPED

1.

Active

Passive

2.

Rugged

Delicate

3.

Pleasant

Unpleasant

4.

Unsuccessful

Successful

5.

Kind

Cruel

6.

Masculine

Feminine

7.

Insane

Sane

8.

Excitable

Calm

9.

Dull

Sharp

10•

Weak

Strong

11.

Good

Bad

12.

Healthy

Sick

13.

Low social status

High social status

14.

Intelligent

Unintelligent

15.

Worthless

Valuable

16.

Socially popular

Socially unpopular
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IffiNTALLY DISORDERED MINOR

1.

Active

Passive

2.

Rugged

Delicate

3.

Pleasant

Unpleasant

4.

Unsuccessful

Successful

5.

Kind

Cruel

6.

Masculine

Feminine

7.

Insane

Sane

8.

Excitable

Calm

9.

Dull

Sharp

10.

Weak

Strong

11.

Good

Bad

12.

Healthy

Sick

13.

Low social status

High social status

14.

Intelligent

Unintelligent

15.

Worthless

Valuable

16.

Socially popular

Socially unpopular
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MENTALLY HANDICAPPED

1.

Active

Passive

2.

Rugged

Delicate

3.

Pleasant

Unpleasant

4.

Unsuccessful

Successful

5.

Kind

Cruel

6.

Masculine

Feminine

7.

Insane

Sane

8.

Excitable

Calm

9.

Dull

Sharp

10.

Weak

Strong

11.

Good

Bad

12.

Healthy

Sick

13.

Low social status

High social status

14.

Intelligent

Unintelligent

15.

Worthless

Valuable

16.

Socially popular

Socially popular
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CHILDHOOD SCHIZOPHRENIA

1.

Active

Passive

2.

Rugged

Delicate

3.

Pleasant

Unpleasant

4.

Successful

Unsuccessful

5.

Kind

Cruel

6.

Masculine

Feminine

7.

Insane

Sane

8.

Excitable

Calm

9.

Dull

Sharp

10.

Weak

Strong

11.

Good

Bad

12.

Healthy

Sick

13.

Low social status

High social status

14.

Intelligent

Unintelligent

15.

Worthless

Valuable

16.

Socially popular

Socially unpopular
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EMOTIONALLY DISTURBED

1.

Active

Passive

2.

Rugged

Delicate

3.

Pleasant

Unpleasant

4.

Unsuccessful

Successful

5.

Kind

Cruel

6.

Masculine

Feminine

7.

Insane

Sane

8.

Excitable

Calm

9.

Dull

Sharp

10.

Weak

Strong

11.

Good

Bad

12.

Healthy

Sick

13.

Low social status

High social status

14.

Intelligent

Unintelligent

15.

Worthless

Valuable

16.

Socially popular

Socially unpopular
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CEREBRAL PALSY

1.

Active

Passive

2.

Rugged

Delicate

3.

Pleasant

Unpleasant

4.

Unsuccessful

Successful

5.

Kind

Cruel

6.

Masculine

Feminine

7.

Insane

Sane

8.

Excitable

Calm

9.

Dull

Sharp

10.

Weak

Strong

11.

Good

Bad

12.

Healthy

Sick

13.

Low social status

High social status

14.

Intelligent

Unintelligent

15.

Worthless

Valuable

16.

Socially popular

Socially unpopular
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MONGOLOID

1.

Active

Passive

2.

Rugged

Delicate

3.

Pleasant

Unpleasant

4.

Unsuccessful

Successful

5.

Kind

Cruel

6.

Masculine

Feminine

7.

Insane

Sane

8.

Excitable

Calm

9.

Dull

Sharp

10.

Weak

Strong

11.

Good

Bad

12.

Healthy

Sick

13.

Low social status

High social status

14.

Intelligent

Unintelligent

15.

Worthless

Valuable

16.

Socially popular

Socially unpopular
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APHASIC

1.

Active

Passive

2.

Rugged

Delicate

3.

Pleasant

Unpleasant

4.

Unsuccessful

Successful

5.

Kind

Cruel

6.

Masculine

Feminine

7.

Insane

Sane

8.

Excitable

Calm

9.

Dull

Sharp

10.

Weak

Strong

11.

Good

Bad

12.

Healthy

Sick

13.

Low social status

High social status

14.

Intelligent

Unintelligent

15.

Worthless

Valuable

16.

Socially popular

Socially unpopular
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CRIPPLED

1.

Active

Passive

2.

Rugged

Delicate

3.

Pleasant

Unpleasant

4.

Successful

Unsuccessful

5.

Kind

Cruel

6.

Masculine

Feminine

7.

Insane

Sane

8.

Excitable

Calm

9.

Dull

Sharp

10.

Weak

Strong

11.

Good

Bad

12.

Healthy

Sick

13.

Low social status

High social status

14.

Intelligent

Unintelligent

15,.

Worthless

Valuable

16.

Socially popular

Socially unpopular
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MENTALLY DEFECTIVE

:

Passive

Rugged

:

Delicate

3.

Pleasant

:

Unpleasant

4.

Unsuccessful

5.

Kind

Cruel

6.

Masculine

Feminine

7.

Insane

Sane

8.

Excitable

Calm

9.

Dull

Sharp

10.

Weak

Strong

11.

Good

Bad

12.

Healthy

Sick

13.

Low social status

High social status

14.

Intelligent

Unintelligent

15.

Worthless

Valuable

16.

Socially popular

Socially unpopular

1.

Active

2.

:

;

Successful
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